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G 1:?1-.'11I Bathrooms-Hand Grips

| SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0305 PHYSICAL

[ ENVIROMMENT

i (e} The requiremenis for bathrooms and oilet
| OIS are

(B} Hand grips shall be instabed at al

; commodes, twbs and showens used by ar

| eccesdibia to residents;

| Thia Rule is not met as evidenced by

1, Based an observation, tha facility failed to
provide commodes, tubs and showers accassible
1o residents with hand gripg. This deficiency

: affacts ali residenis who use theses fixturas by

- not providing increased safety, controllad against
- instability/oalance, and maneuvarability at ihe

FORM APPROVED
STATEMENT OF DEFICIENCIES (1] PROVIDERIGUPFUERICLIA (A2} MULTIPLE CONSTRUCTION (X3} NATE SURNEY
AN FLAN OF COARECTION IDEXTIFICATICHN NUMBER: A R O T COMPLETED
- HALOS5004 A WiING 07/21/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP GODE
BROOK HOME 1811 HORTH BROOK ill SHCOOL ROAD
NRTH REST VALE, NC 2B188
DAy | SUMMARY STATEMENT OF CEFICIENCES B PROVIDER'S PLAN OF CORRECTION L mm
PREFIN | JEACH DEFICIENGY MYIET AF PRECERED BY FULL PHEFX (EACH GORRES THE ACTION SHOULD BE | COMPLETE
TAG | REGIAATORY DR L5 IDENTIFYING MFORMATION] TaG 0 CHOSEHEFERENCED TO THE APPROPRIATE | DATE
; : DEFCILNEY) |
e Dtﬂl Initial Comments < 000
Report of a Blennial Construction Survey by Ed
' Miller on July 21, 2018, :
| Records indicate that North Broak Rest Home, . ) :
| Inc. tacilty was first licensed on 10/04/1980. COMSTRUCTION SECTION
| Tharafore, we are requiring this facility to meet i
- the 1887 Rules of Homes For The Agad and SEP 13 201E .
| Disabled (Minimum Standards and Regulations) _ Tl
- and Infirm "Minimum and Desired Standards and | RE.ﬁ- — - i
- Regulabons and the applicabla portions of the | EEEVED :
| 2005 Reguiations for Adult Care Homes of Seven
i or more Beds. The 1978 North Caroling State
| Buiding Code Volume | - General Conatruction.
| Section-404 Institutional Occupancy-{1). Facility
| licenaed for TWELVE BEDS
Deficiencies were noted which require a Plan of -
' ¢ 133
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| fictures.
Findings an July 21, 201&:
Mavisaon of Haalth Banace RepJiaion
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STATEMENT OF DEFICIENGIES | (K1) PROVIDERTSURPLIERELE {42} MULCT®LE CONST UG TIm K3} DATE Susvey |
AT FLAN OF CORAECTHN SDENTH ICATION MUMBER: A BUALDING: 0 COMPLETED
HALDS5004 Boa________ 07/21i2016
NAWE OF PROVIDER R SUPPLER STREET ADOHEES ITY, STATE, ZiP cooe
1611 HORTH BROOK 1l SHCOOL ROAD
L] KR H
i ORTH BROOK REST HOME VALE, NC 28168
[y B SUMMAAY STATEMENT OF OFFICIENCES ; i FPROVDLRS PLAN OF CORRERTINY Ty
FREFIE {EACH DEFICIENCY MUST BE PRECFDED 8 FLLL PREFIX IEACH CORREGTIVE AGTION SHOULR Bk | CIMRLETE
TAD REGULATORY QR LA ENTIFFING INFOSMATION, TAG CROBS-REFEMENCED TO THE APPROSRIATE | DATE
! DEFIGHMNCY) |
C132 Continued From page 1 133 @ a ! X
‘& Bedroom 1 Bathroam - the shower qTip had & ' ! Jﬁ_,_-_,. .d-l‘\.ﬂ-—r.m.- {'Qz 9}/6 -’.l;
- Ioast botiom suppart i *-Jhi-ttnw .-d-u-;f";.l‘?“"i-"t i
C 150 Corndors-Free of equipment and Dbatructions :

| SECTION 0300 - PHYSICAL PLANT
C10ANCAC 13F 0305 PHYSICAL
FENVIRONMENT

(3} The requirements for cormidors sre:

(4) Corridors shall be free of all squipment and

otner obstructions.

| This Rule is not met as evidencad by

- of all equipment and other obstructions. This
s wonld aftect all residents, atalf and vistors by
slowing or obstructing egress during an
EMmargency,
Findings on July 21, 2018;
& Front Entrance - the exil door was blocked
- with three crowd control bollarg with retractable
- belts.

C 160 Qutside Premises-Clean, Safe

| SECTION 0300 - PHYSICAL PLANT

C10ANCAC 13F 0605  PHYSICAL
ENVIRONMENT

- im) The requirements for outside premises are:

(1) The oulside grounds of new and axisfing

 facilities shall be maintained in a clean and safe

* condition;

' This Ruie is not met as evidencad by
1. Based on observation, the outside grounds
were not maintained in a clean and safe
condition,
Findings on July 21, 2016:

1. Based on observation, corridors were not free i
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" had developad.

B Lef Entrance - the metal post supparting I.he I
" porch had peeling paint and rust had developed
| & LeM Entrance - the wooden post againsi the
| building was loose. In addtan the guard rail was
' missing aboul 1/3 of its middle.

AL .

& 164 Housekeeping and Furnishings-Clean, Repaired
i SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS
¢ {a) Adult care homes shall:
(1) have walls ceilings, and floors or fioor
coverings kept clean and in good repair,
(&) have ng chronic unpleasant odors,
(3 have furniture clean and m good repgir
- (e} This Rule shall apply to new and existing
! facilities.

" This Rule i not me! as avidenced by
1. Based on Observation, the facility faled 1
keep walls, ceifings, floors or floor coverings and
: urniture clean and in good repair,
Findings on July 21, 2016
& Right Porch - 'he globe to the light fixture was
MekSing.
b StafiVisitor Restroom - the exhaust fan was |
i falling out af the cailing. |
£ Pool Table Room - the Bathroom door had |
paint pesling, b
d. Bedrgom 1 - there was no chair in the room,
for the single aooupy,
- #  Hedrogm 2 - there was no chair in the room,
for the single ooccupy.
f. Bedroom 3 - there was 1 chair in the rom,
for the throe Dosupies

C 1
Divigian of Health tian FORMARRROVED
GTATEMENT OF DEFICENCIES [ PROVIDERISUPPLIERIG 1A {2 MULTERLE COMSTRLICTION (M3 DATE SUSVEY
AT PLAN OF SORRECTION HOENTIFICATION NOssER- A 8L DING 07 COMPLETED
HALOSS004 B 07217016
RAME OF PROVIDER 08 SUFPLIER STREET ADDRESSE, STy STATE, IF CODE
NORTH BROOK REST HOME 1611 NORTH BROOK i1l SHCOOL ROAD
VALE, NC Z318R
{410 | SUMMARY STATEMENT OF DEFICIFHGIES ' PROVIDENR'S PG OF i
PIREFIN, : (EACH DEFICIENCY MUST BE PRECEDED @Y FULL F'FI*EDFi.H' (EACH CORAECTIVE HTEHHmE:JMBE Gmﬁ:iulﬂ
T REGLILATORY QR LEC IDENTIEYING INFORMAT IDN) TED CADSS.AEFERENCED TO THE APPROPIFATE ! OATE
; DEFICIENGY) !
C 160" Continued From page 2 | C160 @
-a. Right Enlrance - the metal post supporting %m e A 3/{&'
i tha porch and hand rail had peeling paint and ru:t SXL - =a %
ap ”y e M.ﬂf goclnat.
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STATEMENT OF DEFICENCIES (M1) PHOVIDERSUSPLIERACLS,
AND FLAN OF CORRECTEN IDENTIFICATION HIJMBER:

HALOSS004

(2] MULTIPLE CONOTRUCTION
& B DG, o

B WG

23 DATE SURVEY
COMPLETED

07/21/2016

MAME OF PADVIDER OR SUPPLIER

HORTH BROCOK REST HOME
VALE NC 28188

STRAEET ADDRERS, GITY, STATE 1w CODE
181t NORTH BROOK ili SHCOOL ROAD

Fuapdaly STATEMENT OF DEFICIENCIES in

o
(EACH DEFICIENCY MUST BE PRE CEDED BY FULL

PHEFIX

FREFIX
TAG REGULATORY Qft L0 IDENTIFY G NP ORMATION} TALL

FR{MIDERS PLAN OF CORRECTION
[EACH DOFERECTIVE ACTION SHOLLD BE
CROSE-REFERENCED TG THE APPROPRIATE
DEFICIENCY)

]
| COMPLETE
[aTe

G 1u4§ Continued From page 3

g Bedroom 4 - thera was 3 chairs in the room,
; for the four pcocupies.
h. Bedroom § - there was 1 chair in the room,
far the three oncupies !

C 166. Housekeeping-Maintained Free of Hazards

SECTION 0300 -
108 MCAC 13F 0206
FURNISHINGS
- a8} Adult care homes shall:
{9} be maintzined in an wnclutiered, clean and
"orderty manner, frea of all obstruchons and
| harards,
(e} This Rule shall apply to new and existing
: facilities.

PHYSICAL PLANT
HOUSEKEEPING AND

' This Rule 5 not met as evidenced by,
1. Based on Observalion, the Bulding was nol
maintained frée of hazards, because general

- manlenance was not being done, This could

. affect ail residents, staff and visiors if fems am

¢ broken and il where they could injure all

i Findings on July 21, 2016:
a. Enbire Building - many of the acoustical
ceiling tdes were ajar, and nof proparly seated in
the celling gnd, i
b. Kidchen - thare were missing acoushcal g
cedling te arcund the hood extinguishing tank, |
¢ The Room acrass from Siaff Bedroom - the
cofridor closel was migsing s acoustical cailing

i files in this area,
d. Badroomm 1 Bathroon - the fowel bar's
mounting brackets were el altached o the wall
exposang sharp and rough edges, which anmenna
could get hurt on,
e Bedroom 1 Bathroom - the foilet paper's

- mounting brackets were aft atached 1o the wall

! exposing sharp and rough edgas, which snm&nne
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ATATEMENT OF DEFHENTIER {5t) PROVICERIBUPPLIERITLIA [R2¥ BULTIPLE CONSTRUCTION {E¥) DATE SURYEY

AND PLAN OF CORRECTION IDENTIFICATION KussaER: A BULOING. 0% COMPLETED
HALGSS004 B VNG — 721120186

NAME OF PROVIDER (8 SLEPPLIER

NORTH BROOK REST HOME VALE. NG 28188

STREET ADDHEZS 2ITY, STATE, 79 CObe
1611 HORTH BROOK 0 SHCOOL ROAD

phdiim SURMARY ETATEMENT OF DEFICIENGIES L PROVIDER'S PLAN OF CORPELTION T
PREFTX ° [EACH DEFICIENCY MUST 8F PRECTOED BY FULL PREFLX [EALH CORACLTIVE ACTION SHOULD & GCOMFPLETR
Tt REGULATORY 0R LB IDENTIFYING SFORMATION) THhG CROSS-REFERENCED TO THE APPROFRIATE DalE
| DEFBEIENCYY _
— * I i |
C 188 ; Confnuad From 4 Caes ) . i
' peas J @M ;ﬂaf-‘f-*a- u-fwdfuﬂ-iz""-ﬂ' ﬂ/’lj”?&"
- eould gel hartl on. I A hids  AARrrasid :

F. Dedroom 1 Bathroom - the toilet paper's
 mounting brackels were lefl attached to the wall
2xposing sharp and rough edges, which sOmeons '
could get hurt on, I
-4 Group Bathroom near Kitchan - the towel
| bar's mounting brackets were left attached o the
- wall exposing sharp and rough edges. which
someqne could get hurt on,
h. Bedroom 1 - the corridor closet had a hale in
- he acoustical ceiling tila.
1. Bedroom 3 - the second closet from the
. comidor had a8 atained acoustcal caliing tile, i
'} Bedroom § - the corridor closet had a hale in
i the acoustical cailing tia.
"k, Cress-Comider Doors - the right sice exit sign
hase did not cover the hole through the acoustical
! Cailing bie,

|

© 18% Building Equipment Maintained Sale, Operalng | © 188
- SECTION 0300 - PHYSICAL BLANT

. TOANCAC 13F 0311 OTHER

| RECQIUIREMENTS

(8} The building and all fire safaty, elecirical ;
mechanical, and plumbing equipment in an adult |
care home shall be maintained in a safe and !
operabng condition.

{k} This Rule shall apply to naw and exisling
Tacilitiss with the exception of Paragraph (&)
. which shall not apply to existing faciities

This Rule is not met as evidenced by. i
1. Based on observation, the budding's
Bmergency aquipment was nol maintained n a
safe and in operating condition. This would affect
residents, stalf and visitors if they could not

- promplly find their way 1o an axit during gn
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Dwisign of Health
ETATEMENT OF DEFICIENCES (59 PROVIDEA/SUPPLILRAGL 1A (R MULTEME CONSTRUC oK (M3 DATE BURVEY
P0) PLAM OF CORRECTION HIENTI ICATHIN MUMBER: A SULCE 91 GOMPLETER
HALOSS004 BWING_____ 07212016
MAME OF PROVIDES OR SUPELIER ETREET ADDRESS, CITY, STATE, 7w CODE
1611 NORTH BROOK il SHCOOL ROAD
NORTH BROOK REST HOME VALE, NC 22483
i | ELIMMARY STATEMENT OF DEFICIENCIES T PACAICE RS PLAN OF CORRECTION T
PREFG ~ CEALH DEFICIFNCY MUST BE PRECEOED BY FLLL ;. PREFN (EACH CORRECTIVE ACTION SHOLLD BE | GOMPLETE
YA HEGULATCEY OF LaG ADENTIFYING HI-IJHMH.hI:]HJ T3 EH:EEE-HE,FEH:EHEEDTDTHEAFPFIDFR ATE CWTE
DEFICIERCY)
© 188 | Continued From page & C 160 :
| emergancy ! : f,‘ /
. Findings on July 21, 2016 @M Aapn dﬂM el .F 26 f/ A
'8 Cross-Corndor Doors - the self-luminous Exit { " . i
$ign was partially iluminated on normal power -hL._. ""“"’Eﬁ i ’ TP 4
raking it difficull to read the word "EXIT™. Exit ek kg o« m
| Signs must be tully ilurminated o CONMVEY i L P e s
| complets information related 1o the means of Lt taoyg o Aeakl vET
.Egﬂ:s tEnt the exit sign did not work on | G Euct ace eien ﬁuﬂf‘ #
‘b Fran rance - the exii sign dj work on | _ TP
: Normal power, ; Moot O . ; ,
¢ Intersection of Front Corridor and Main ' D) it pasrnsdor [ e Carde Tﬁ&
- Corrider - the exit sign did not work an normal @ £ £ f n—.{ jg
i i D m e Wirflo gy v

| B e e
2. Based on observation, the Building was not | |
rmaintained in 8 safe ang operating condition, by :
failing to ensure that agress fram all areas can be |
- done without the use of keys, toois or. special ! ;
| knowiedge or effort. This coutd affect gome staff ] ! i
and visitors if someone becomes trapped inside. i {

: Findings on July 21, 2016 i ; -
3. FRight Exit Door - the panic hardware device CFane Farsiwane. olerees ‘?7.14.’-{’1‘#
toak special effort to oparate (sirength), ; e e ol e ot

| . I
1 1 - h ,‘ . %‘ﬁ # ‘J‘M #
3. Besed on observation, the electrical Bystam _! i i

was not beirg meentaimad gafe.

. Findings on July 21, 2016 § @émtﬁ-—f Coral Fao ‘-ﬁa‘i"” %f“‘
'a, Eedm::mﬁ-awinﬂnwairmnditjmermt : HLEA i s ﬂ:ﬂﬁwal--g' | L
- plug ine an extension cord e e i R b rbypew
! {w.raslr.';lug into an extenson cord | ;"'H‘-‘i‘:l-l-p"lu..‘-—-t-na '}*"‘Jmn-'-jﬁ-h ﬁ#ﬁnﬂ;
i i
4. Based on obzervations. the Building fire F !

. salety was not maintained in a safa and operating !
cordiion. This could expose resalents, staff and
visilors [0 fire/smoke it not contained in Room or |

compartment of arigin | Fated ..-..rjua,..-:.u. A e
- Findings on July 21, 2016: i tipry Londedss : /J Lf
;@ Dining Room - the corridor dogr did mot latch | ﬂ"?‘"“":' TR A g ‘,Ew.h_‘ :
inte its frame, | ety Frame wn Doming

[¥siun of Health Senioe Hegulation
STATE FORM HH BYaFzy H eomsualion shant 6 ol &



096 04:23FM  Morth Brook Rest H::ume 042762573 Page 2

PRINTED: 08/25/201.

o FORM AFPROVE!
Civision of Heaith Service Reguiation
STATEMENT OF DEFICIENCIER %1} PROVIDER/SUPPLIERIC (A P MULTIPLE COMSTRIC TN (23] BATE SLIRVLEY
AND PLAY OF CORBECTION IDENTIFICATION HUMBER. " COMPLETED
BLIL DM 04
HALOSE004 B, WANG e 07212018

HMIE OF PROVITIER Ow SUPFLIER
NORTH BROOK REST HOME

ATREET ADDRESS, faTy ETATE. 2IP CrIpE
1641 NORTH BROOK Il SHCOOL ROAD
VALE, NC 28168

(431D SUMBMARY STATEMENT OF DEFICIEMGIES
PREFM : (EALH DEFIGIENCY MUST uE PRECEDED By FiaL
A G REGULATORY OR LEC IDFNTIF vinG INFORMATD N

io FROWVIDER 'S PLAN OF CORRECTMON [ 13]
FREFIX {ERCH CORRECTIVE ACTON SHOULD BE P CORMPETE
Ta; CROSS REVEREMNCGED TO THE AFPROPRIATE TATE

GEFIGIENTY;

(ol Y48 Continued From page &

- 4. Pl Table Room - there was a hole above |
the tharmostatic net firestop as it penetrate the |

fire-resistance-rated wall assembly, aliowing the
spread of fire and smoke

SLL S

5 Basad on oheervation, the Building was ot

. maintained in a safe ang oparating condition, by
failing o ensura that egrass from il HFEAS Can ba
dore without the use of keys, tools o speial i

- knowladge or effort. This eayld aftect some staff |

. and visitors if someone bacames trapped inglde

: Findings on July 212018

L3 Mad Room - the door was equipped with 2
hasp hardware devicas and padiocks withayt

. overnde davices,

~ 8. Poal Table Room - the Restraam Was
Bquipped with a barrel bolt on the autsida,

C 198 Exhaust Ventilation
- SECTION 0300 - PHYSICAL PLANT |
C10ANCAC 13F 0319 OTHER
. REQUIREMENTS
| (B) The spaces listed in this Paragraph shall be
provided with exhaust ventiation at the rate of |
- wo cubic feet per minute per square fogd, This
* requirement does not Bpply to facilies fcansed
. bafora April 1, 1984, with natural ventilation in
i these specifipd SpacRs
{1} soded linen slorage,
{2) soll wtility ream,
{3} bathronms and toilet rogms;
- 14) housekeeping closets; and
(3] laundry g,
(k) This Rule shall apply to new and existing
- facities wilh the exception of Paragraph {g)
which shall not apply to exisling facilities,

e e R e e e e e
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Dwvigion of Health lation

SMI’EH’ENI; clrl:' ﬂrf;:mEucu-:s ) PROVIIERISLPPUERICLLY A2} MULTIPLE COMNSTRUICTION 153} DATE SLRVEY

ARD PLAN OF CORRECT0N IHERTIFICATION NUMBER; A BULOING 01 GOMPLETED
HALOS5004 & VNG —— 0721120186

MAME OF FRCAVDER OH SUPPLIER
MORTH BROOK REST HOME

STHEL T ADDRERS. CITY, STATE, ZIP £ODE
1611 NORTH BROOK i SHCOOL ROAD

- System did not work, allowing a build-up of odare.

VALE, NC 28168
T R | 0y | e o T

TG | REGULATORY OR LSG DENTIFYING INFORMAT iow) L e e SREFERENLED 16 %ﬂ?ﬁuﬂﬁﬁﬂ B

i | ) DEFCIENCY) |
C 199 Continued From page 7 lciee | Ol i

' 1 iy i

Iris Rule is not met ag evidenced by: i nUC-T ,r*,I'SE-.-. ,

1. Based on Observation and tesfing with a thin | | oes CTiow

- plastic sheet, the facility failed to maintain the i- AL I S

{ ventilation aystem in proper working order. This | & - Ui

- Could affect sl residents, statf and visitors by i &C E‘; '

. preventing the exhausting of odors. | / !i_._? E Q - f

. Findings on July 21, 2018: @‘-'”'-‘-' : arcd 'J){Zé,-':! G

8. Bedroom 1 - the Iocal exhaust ventilation [ Mertitate— iy

- Sysiem did not work, allowing a build-up of odors | L‘"‘.‘f_ﬁf - ﬁﬂﬂﬂﬂ%?h /

- and the light units light was out.. ; d!’;} £ g Py ..

- b Bedrmom 2 - the Iocsl exhaust ventilation | Hocal 24 g J?l"";‘i',""

; n o
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